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Richard Fitch

965 CE Lincoln Police Department

Approved by Officer Richard Fitch 06/15/2015

01

X K ST

07 X

1

1

01

X S. 9TH 01

01

X

1

1

4 2

4 2

X

Witnesses 1,2,3 all said veh 2 was S. bound on 9th st and entered the intersection on a green light and was struck by veh 1.  All witnesses said veh 1 was
travelling at least 35 mph when it went through a red light and struck veh 2.  Driver 2 said he entered the intersection on a green light and veh 1 came
through quickly.  Driver 2 said he was unable to stop in time to avoid striking veh 1.  Driver 1 said she was talking to her mother on her cell phone.  Driver 1
thought she had a green light when she entered the intersection and was struck by veh 2.

BOB WATSON 1117 ABERDEEN, LINCOLN, NE  68512 402-217-3290

JAMES HARTSGROVE 2232 NW 50TH, LINCOLN, NE  68524 916-303-6074

DOR10040
Cross-Out
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